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ADMINISTRATIVE SUPPORT SERVICES SECTION
VIDEO HEARING INFORMATION AND EVIDENCE AFFIDAVIT

All hearings conducted at the scheduled hearing site are held via video conferencing. This
means AL L evidence (including if required, the ignition interlock final report) must be submitted
IN ADVANCE as the hearing officer will not be there in person but will appear on atelevision
monitor. By completing and returning the AFFIDAVIT below, you are affirming that all
evidence has been submitted and you are ready for the hearing to be schedul ed.

Please complete the AFFIDAVIT and return by mail or fax within 30 days, or we will close our
file, and you will have to resubmit your request when you are prepared with current
documentation.

| have submitted all my evidence (substance abuse evaluation, testimonial letters, ignition
interlock final report (if required), etc.) for my hearing.

| understand that | will have an opportunity to present witnesses at the hearing.

The hearing officer may refuse to accept additional written evidence not previously submitted.

Signature of Petitioner Date

Please Complete the Following:

Full Name
(asprinted on license, or 1D, please print)

Present mailing address:

City County Zip Code

Date of Birth Driver License Number

Telephone Number (between 8 am. and 5 p.m.)
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